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EG6 Oncoprotein Expression in Non-Small Cell Lung Cancer Patients
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Background: Lung cancer is the leading cause of cancer deaths in the world. Human papillomavirus (HPV) infection
and E6 oncoprotein expression are known risk factors for the development of non-small cell lung cancer (NSCLC).
This study was performed to evaluate the prevalence of HPV 16/18 E6 oncoprotein expression in patients with

NSCLC.

Methods: Immunohistochemical stains of the HPV 16/18 E6 oncoprotein were performed in tumor tissues from
68 patients with NSCLC who underwent curative surgery from March 2006 to November 2008,

Results: The E6 oncoprotein was expressed in 29.4% of patients with NSCLC and a statistical analysis revealed
that E6 oncoprotein expression was significantly higher in females (p=0.028), never smokers (p=0.045), and patients
with adenocarcinoma (p=0.022) than that in other patients.

Conclusion: The E6 oncoprotein was expressed in 29.4% of patients with NSCLC. Further studies detecting HPV
infection and E6 oncoprotein expression in never smoking patients with NSCLC are needed.,

Key Words: Lung Neoplasms; oncogene protein E6, human papillomavirus type 18

M

rhu

shele] wor b HlEE 20084 Z7elgEAlE o)
Azl w2 QA7 obd E9F 5 Slok, ARk, o
ol olo] 49jo]T A QAPIES] 21.5%% A5k A
£ 190JtH, sigte] 713 83 AR Fdoln],
A AFH o2 Aekaiale] oF opre Fih glo] Ik
Rz BAeEo R B FANTI} BaFos
R ol Tiee] $HES YolAw gl Wk, o
FAITI} SN elx ] SHES 28)E Zle
W Qich eh w5 A AAEoE o 10k

Address for correspondence: Dae Sung Hyun, M.D,
Department of Internal Medicine, The Catholic University
of Daegu School of Medicine, 3056-6, Daemyung 4-dong,
Nam-gu, Daegu 705-718, Korea
Phone: 82-53-650-4212, Fax: 82-53-622-2072
E-mail: hdsomn@cu.ac kr

Received: Jul, 6, 2011

Accepted: Oct. 3, 2011

o

=] !l

= 0%t S #Ho| gilon, 2AFgH o 2= A9

23] Byt ollet AL Fgke] HhAlo] glofA]
]

31 olele) e felge] Telghe Ao AR

o157 ulo]2]2x(Human Papillomavirus, HPV)&= A}
7N, 471 Aol WAsh= AudkEe] djlew o
el 9, A WAL glo] FPve] ol
#Hoko] Ao Fagk A & ol A=A
of2] HPV o}g 5 oF 1571 o}dEo] AsdHEY &

o= Aoz ysigon, HPVE Tyt
S S doyl= e TRl wet Y T
AR e Fo7le AFTMHPY 6, 11 57 3
IS YOTIE IAFTHPY 16, 18 TR vhdrt,
HPVel o] Apg7dRete] W7o g Pl
HPV 16/18 DNAZ} <:5=2] @A) of] F-3=o] B ettt
o] W)L, E6 Whobehile FoFodA] whil Al p533t

Adgste] 1 71sS Ao = AdHRd AT 9

o

349



JN Cho et al: E6 oncoprotein expression in NSCLC

24288 R ARl gdlo] = HPY
16 oF33 18 okgo] etz el o}y
FAUT He djte] S ool ohd dzzeiE
HPV 16/18 DNA S380] 11%18] ulsto], sekaio]
ME GEe] sl oY, HPVZ} w2 o) mdele
2= oby % Ueld A ek T HPvel 54 o
o] ABHRUI T2 NHPTIALYH clto] 9]
whel 5743 Jurlel) ojs) AgARel Thow, 1
2 o} W2 AEele 7hsAe] Sk Hpvel
3 szrle] w ThE Azt P94 doold, Hael o
Tl SJ5PH HPV E6 mRNAZ} 2184 24373 ekekte]
PN HEHA oM 0|22 HPVIHo] A 3%
ol A=Al Dels Fato] dxHow HdutEdE
S onRith AlgReke] wARIEsL L $euet
M= HPVZH % E6 igtehilof wigdo] gqke] gzt
dede Bd Aog Az

o,

9, o), F9E, 253, APTsL 2L RSl o
We Bolraah AFEI,

20061 3¥HE] 2008 11974A] 7712 o 20
A ubA B Egeo 7 Ahly XA A
N33t At 8-S tdom A o] S8 22,

AT 5L BHss

2. HPV 16/18 E6 2ot HAZXX|ist A

Fadd vy 9 e Eef 23S Addo R et
-8 A ASIAL, 100%, 9%, 80% L 70% ofekgo] I
o2 AFstAlZt. olF el ISt as A5 Akt
317] I3l ksl E Aeskltt. 249 147 5t
gh 2ol FAoM FHAY FLES =E3A 7L B
7] S8l 2t s AL S H(pH 6,000 B F mlo]
Zene 57k 5 WA Al PV 16 16 T
HPV 18 EG Helthilo] whas W7|9ls] S22
(HPV16 E6/18 E6 (C1P5)®; Santa Cruz, CA, USA)E E
2|3 25°CollA] 907 WHEAIZIAL 'AAIORO . Strep-
tavidin peroxidaseZ AR8-3F] hematoxylin® 2 iz <
Aepoley, e set JuRe 9 b AEe)

350

gl nfe LRHA P AL 0~ 1008 A5
o= WA 10 olgel BE FHoT B
Sk, 1PV 16 P8 ATAREY 25 Y AT
o2, A A ASIHE &4 ETOE A

.
3. 8l 24

SAAEE S3ke] A4, ARGSAH w|Th, 654 o),
&9, #Hoke] 223 2 AR} HPV 16/18 E6 et
W ks vlo] AFA S Chi-square testS 58 ok
ek pgke] 0.05 wRkl B9-E AR fofgh Aol

boe Aow pFs,

\lgor

2 o

1. tid extel 54

riok
Jm

A 682 A} = FA7} 4775(69.1%), <=7} 214
(30.9%)0]3]tt, Bt A 63.74%93L 654 m]vto] 319
(45.6%), 65A] o]’o] 377(54.4%) 01tk AAFT A=
2078(38.2%), HAF A== 207(29.4%), H]F- A== 22
H(32.4%) 02 FAgo] v k= HA HL3A]
67.6%33ck. 687 5 A2 407 (58.8%)0] AT & T
77(10.3%) 91 AESFATHTable 1), Aol whg &
go vhy 247} 95 7%, 4.8%ct. AT A E A} 28
T FEe] AN, AREEA} 407 S 1878(45.0%)
o] Fgo] glof, AdolA FAxle] HlEL

I
° 2 YRltK(p<0.000),

ol

Joi

2, m|ete

A

10 oF I
d b

P

o,
2

—_ -

o SumET W

AR 6878 F 269(38.2%) 0 HYHAA s &
WEo] AL, 65A] mIwke] A} 41,9%¢} 654 o)
o] #x} 35107} FgH FHkEE 3o w2o] Ql9lnt
654 wRk, 654 o BFollA] vhd w1 #ldgte] 7}
7} 22.6%, 24.3%= 7P Bkem, v A HAs
o2 654 mIvtelldE P E(16.1%), HZ3EY
(3.2%)=01A 3L, 654 oPdollxl= S E(13.5%), A
H8(10.8%) o2 YERTH

S|

RESSES

=~

ot

=
T’

AT

AA| 6878 F o] 407(58.8%), AT AL o]
2878(41.2%0)0]0t}, 6541 w]wkolafi= Aloto] 227(70,9%),
6541 ool = 187H(48.6%)0]0T}. JAkekA} 21 &



Tuberculosis and Respiratory Diseases Vol, 71, No. 5, Nov, 2011

Table 1, Relationship between human papillomavirus (HPV) 16/18 E6 oncoprotein expression and clinicopathological variables

HPV16/18 E6 oncoprotein expression

Variable Frequency p-value
Positive Negative
Total 68 (100) 20 (29.4) 48 (70.6)
Gender 0.028
Male 47 (69.1) 0 (14.7) 37 (54.4)
Female 21 (30.9) 0 (14.7) 11 (16.2)
Age, yr 0,637
<65 31 (45.6) 0 (14.7) 21 (30.9)
>65 37 (54.4) 0 (14.7) 27 (39.7)
Smoking habit 0.045
Yes 46 (67.6) 0 (14.7) 36 (52.9)
No 22 (32.4) 10 (14.7) 12 (17.6)
Histopathology 0.022
SCC 28 (41.2) 4 (569 24 (35.9)
AD 40 (58.8) 16 (23.5) 24 (35.9)
GCancer recur 0.410
Yes 7 (10.9) 3 (4.4 4 (59
No 61 (89.7) 17 (25.0) 44 (64.7)

Values are presented as number (%).
SCC: squamous cell carcinoma; AD: adenocarcinoma,

Figure 1, Immunohistochemical staining for human papillomavirus (HPV) 16/18 E6 oncoprotein in lung tumors, The E6
oncoprotein was expressed in squamous cell carcinoma (A, x400) and adenocarcinoma (B, x400),
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